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dressings, antisepsis, and the ligation of bleeding vessels, are in many cases 
insufficient, if the patient is not immediately placed at rest. This method, 
of course, does not preclude antiseptic methods, but all manipulations must 
be made with the utmost gentleness. In case of hamothorax expectant 
treatment is the best, and in this case “ armed expectation ” is most appro¬ 
priate. Thoracentesis should not be determined upon without great deliber¬ 
ation, and not until drainage is insufficient and symptoms of dyspnoea are 
marked. Unnecessary toilet of the patient should be avoided. 

The Treatment of Bone- and Joint-tuberculosis. 

Neuber ( Langenbeck'a Arch., Band xlix. Heft 1), from a series of cases, 
concludes that formal resection should be superseded by removal of the 
diseased tissue and the use of a 10 per cent iodoform-glycerin emulsion and 
a light iodoform-gauze dressing. The author declares himself opposed to 
the too conservative methods of treatment in tuberculous disease, and advises 
early operation. He alBo favors the use of an iodoform emulsion as a dressing 
in all wounds. The only drainage he employs is that produced by compres¬ 
sive dressings.— Cent, fur Chir., 1895, No. 7. 

Craniectomy (Lannelongue’s Operation) for Microcephalism and 
Idiocy. 

Beck ( Prager med. T Voch., 1894, Nos. 39-45) attempts to bring this opera¬ 
tion again into favor. He has collected a number of cases and added to 
them two of his own, and formulates exact indications for the operation. 
The following conclusions are given: 

1. Microcephalism is an agenesia of the central nervous Bystem. 

2. The changes in the skull are only results of this agenesia (deficiency in 
growth and early ossification). 

3. Frequently there is present at the same time a lack of development in 
the spinal canal (micromyelia). 

4. This agenesia can arise at any period of embryonal life. 

5. Pathological alterations may be present at the same time. 

From these conclusions it may be assumed that operative interference 
iB without value, os it only alters a pathological condition without acting 
upon its source. The results, however, shown in the cases collected by this 
author would lead to an entirely different conclusion.— Cent, fur Chir., 1895, 
No. 10. 


The Treatment of Goitre by Thyroid-diet. 

The researches of Bruns (Beitragc zur klin. Chir., Band xiii. Heft 1; Cent, 
fur Chir., 1895, No. 13) and others have shown that the thyroid-diet exerts a 
specific influence in many forms of goitre, and causes either a rapid decrease 
in size or their total disappearance. The exceptions are the cystic goitres, 
malignant goitres, and those seen in Basedow’s disease; the latter are, how¬ 
ever, influenced in a slight degree. The dose employed was 3ijas. of the 
fresh gland in eight days for adults and gr. lxxv. for children; larger doses 
produce the well-known symptoms of poisoning. 
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Of the sixty cases tinder treatment fourteen were entirely cured, twenty 
were relieved of troublesome symptoms, but the goitre did not entirely disap¬ 
pear; nine were improved, while seventeen were not affected. The result of 
treatment was observable after eight days. In cases where relapse occurred 
the troublesome symptoms, as breathlessness, did not recur. The treatment 
is also of great value in removing symptoms that remain after a partial 
thyroidectomy. In cases where the result has not been perfect the subse¬ 
quent operation has been greatly facilitated by the decrease in the size of 
the lobules and increase in connective tissue. The good results of this 
treatment are observed principally in the hypertrophic formB of goitre, which 
tends to show that the hypertrophies are due to an increased need of the 
system. 

A Case of Internal Choledocho-duodenostomy for an Impacted 

GALL-8TONE. 

Kocher ( Cbrr./ur Schweizer Aerzte, April 1, 1895) reports a very interest¬ 
ing case of impacted gall-stone in the ductus choledochus. The gall-bladder 
was not large and had very little bile in it. By displacing the other intes¬ 
tines the duodenum was exposed, and a finger passed behind it discovered a 
stone the size of a pigeon’s egg in the choledochus behind the duodenum. 
The Btone wa3 very hard, and it was impossible to crush it with the forceps. 
It was also impossible to break down the adhesions and displace the du¬ 
odenum, and hemorrhage from the head of the pancreas which was produced 
in the attempt, had to be stopped by tamponing. 

The only method remaining was to attack the stone through the du¬ 
odenum. The middle left finger of the operator was placed behind the stone 
and the duodenum, lifting them up. An assistant pressed the duodenum 
down upon this finger from above. The anterior wall was then cut trans¬ 
versely across its entire width; then an incision was made longitudinally 
through the posterior wall and the choledochus, so that the stone could be 
removed. The choledochus was then Bewn to the wall of the duodenum, 
forming a fistula between the two, and the anterior wound was closed. The 
external wound was tamponed and drained by two drainage-tubes, and allowed 
to granulate. The patient recovered completely. 

The Final Results in Radical Operations for Reducible Hernle. 

Beresowsky (Dzul. Zrilschr.fur Chtr., 1895, Band xxxix . Hefte 3 und 4), 
after studying the various methods and describing the one he now favors, 
concludes his valuable study with the following summary: 

1. The indications for operation which during the past year (1892-93) 
have been held in the Berne Clinic, are confirmed by the last 220 operations. 
The wish of the patient may be considered a sufficient indication, since the 
mortality is nil and the percentage of relapses is very slight. 

2. The size and the age of the hernim have an influence on the period of 
recovery, and in most cases with regard also to recurrence. 

3. The age of the patient—t. the laxness of the abdominal walls—influ¬ 
ences in no manner the result of the operation or the rapidity of the healing; 
it has a slightly greater influence upon the prognosis as regard recurrence. 



